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Apr 21, 2021 18:38 (UTC 07) From: WWW.FAX. PLUS 


To: Sa 2 of 4 
friand or someone with | you, = 
HEARING REQUEST 
I want a heanng due to an actos by ihe Welfare Department 
| on Sacramento County about my: 
Cash Ad £' CaiFrosh Mech Cal 
ee (est... 





OSO AOS 


| neged he State la io ree ath anar tacpreter al na cost to me. 
(A rei ale orinend cannot nterpeet lor you at the haarıng | 


Not tat icable 





My language or dialect i 











MARIE Oe PERSON WOE BERS ERE Te wED Contd 2 en yy 
_ James E. “Horton 
08/11/1970 (916)562-5584 


N/A Email: jaakovos@qmail.com 
“| N) O | (> E BIT AA, q AA 


SEF grate o on 1 attachment 


N/A! want the person named below to atan me at this 


hearing. | give my permission for this person lo see my 
records or go lo the hearing for me. (This person can be a 
friend or relative but cannot interpret for you.) 


EA EEE 
N/A Not Applicable 


STH ET ACRE SS 


RAME 


FO. 


TEE, gu; my gem 
Sir CA 


- Not Applicattit Applicable 
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